e
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 25, 2003 8:00 am

DOCUMENT # N98000005396 7

1. Entity Name

VVA CHAPTER 811, SEMINOLE COUNTY, FL INC.

Secretary of State

07-25-2003 90093 043 ***%5] 25

Principal Place of Business Maliling Ad

P.O. BOX 141551 .
ORLANDO FL 32814

P.O. BOX 141551 ,
ORLANDOQ FL 32814

dress

2. Principal Piace of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

I

AR AR

City & State Clty & State 4. FEI Number 52‘2083250 Applied For
Not Applicable
Zi Co Zi Count it
P untry ° ouniry 5. Cerlificate of Status Desired O $8.75 Additional
- . - —_ - R . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDADE, STEVEN J,,
1910 SHANNON LANE -
APOPKA FL 32703

x

[T

Street Address (PO, Box Number is Nat Acceptable)

City

Zip Code

FL

8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. iy, obligations of registered agént.

AN LMY i ;‘i
SIGNATURE '
o Slgnatura, typed or primec_! name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whern rainstating) DATE
- . -+ FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

" After September 10, 2003, min will be $236.25

Trust Fund Contribution. Added to Fees

Florida Depariment of State

10.

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. OFFICERS AND DIRECTORS

TITLE PD : [ Delete THTLE [ change  [7] Addition
NAME EVERSON, RICI NAME
STREET AGDRESS | P.O. BOX 141551 STREET ADDRESS
CITY-ST-7IR ORLANDO FL 32814 CITY-ST-2IP

CTTE e e | WD — e - en oo Opewte, .. Jame . . . ooon .. _[Clchange [ Additon
v GOLDADE, STEVEN J Nav T o
STREET ADDRESS | 1990 SHANNON LANE STREET ADDRESS
CIvY-S1-2ip APOPKA FL 32703 CITY-ST-7IP
TLE T0 1 pelete ThLE [ Change [ Addition
NAME BUCK, CHARLES G NAME
STREET ADDRESS | §443 PREAKNESS DR. STREET ADDRESS
CITY-ST-7P ORLANDO FL 32818-1742 CITY-ST-71P
TITLE D [ Celete TIMLE [ cChange [ Addition
NAME VAN GINHOVEN, MICHELLE NAME
STREET ADDRESS | P.O. BOX 141551 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32814 CiTY-ST-7IP
TME [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-S7-2IP

12. | hereby certify that the information suppliec with this filing does not quality for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the comoralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T

:

CR2ED37 (4/03)



